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PTO/SB/22 (07-06) 
AoDmved for use threvgn 09/30/2006. OW© 0651-0031 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(gcg pursuant to the Consolidated AppWriaMOM 2005 (H.ft. 481B),) 


Application Number 10/076,900 


For Methods of Inducing Mucosal Immunity 


Art Unit 1633 


Docket Nvmber (Optional) RECEIVED 
UPAP0003-100 CENTRAU FAX CENTER 

1 2 2006 


Filed 02714/2002 


| Examiner Qian Janice Li 


This is . request under the provisions Of 37 CFR 1 .1 36(a) to extend the period for filing • reply in the ebove identified 
^qui.d extension and fee are as follows (check time period desired and enter f» appropriate fee below): 

Small Entity Fes 
$60 

□ One month (37 CFR 1.17(a)(1)) * 


El Two months (37 CFR 1.17(a)(2)) 

□ Three months (37 CFR 1 -17(a)(3)) 

□ Four months (37 CFR 1.17(aX*)) 

□ Five months (37 CFR 1.17(aK5)) 


Fee 
$120 

$450 
$1020 
$1590 
$2160 


$225 
$510 
$795 
$1080 



□ Applicant claims small entity status. See 37 CFR 1 .27, 

□ A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account 

g| The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 50-1275. . I have enclosed a duplicate copy of this sheet. 
SSnING: information on this form may become pubHe ^ ca^ informat-on should not be included on 
this form. Provide credit card information and authorization on PTO-2038. 

I am the □ applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is'enclosed. (Form PTO/SB/96). 
attorney or agent of record. Registration Number 33,229 

□ attorney or agent under 37 CFR 1 .34. 

Registration number if acting urtder37CFR 1.34. • 


Regjstr 


December 12, 2006 


Signature 
Mark DeLuca 


Date 

215.665.5592 


Telephone Number 

Of their representative**) are reared. Submit multiple lofms » 


Typed or printed name 

NOTE: Signatures of an the inventors or assignees of record of the entire 
more than one signature is required see bctow. 

Toial of 1 forms arc submitted 

"Th. e*. G c,on option Is required >y 37 CF* 1.1 ^V^^^ 1 ^^ gffPzz ^dtJ CF^an^^s 
% by the USPTO to process) an application. ^ de ^^ form to the 

collection is estimated to take 6 minute* to oor^ t ir»dud,^ cornplato lite form and/or 

USPTO. Time will vary depending upon tha indivklua case. An^ ^^J^^^^^i^ 9 ^ Office. U.S. Department 

TO: Commissioner for Patents, P.O. Box 1430, Alexandria. VA 82313-14S0. 

It you noca assistance m completing the form, call 1400*704199 »nd select option 2. 
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215-665-2013 


T-620 P. 006/018 F-959 


Application Number 10/076,900 


For Methods of Inducing Mucosal Immunity 


Art Unit 1633 


This is a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing . reply in tha above identified 
tST^M extend and fee are as follows (check time period desired and enter the appropriate fee below); 


PTO/SB/22 (07^06) 
Approved (or use through 09/30/2006. OMB 0651^31 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

IFkk pursuant to the Cor»o/Mafetf App ropriations Act. 2005 (H.R. -WT0.) 


Docket Number (Optional) 
UP AP 0003-1 00 


DECEIVED 
CENTRAL FAX CENTER 


Filed 02/14/2002 


S:Ct 2 2006 


| Examiner Qian JaniceU 


Fee 

Small EntitV Fee 


S120 

$60 

$ 

$450 

$225 

$450.00 

$1020 

$510 

$ 

$1590 

$795 

$ 

$2160 

$1080 

s. 


□ One month (37 CFR Ll7(aX1)) 
S Two months (37 CFR 1 -1 7(a)(2)) 

□ Three months (37 CFR 1 .1 7(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 

□ Rve months (37 CFR 1 .17(aX5)) 

□ Applicant claims small entity status. See 37 CFR 1 .27. 

□ a check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO2038 is attached. 

□ The Director has already been authorised to charge fees in this application to a Deposit Account. 

B The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
DeDosit Account Number 50VI275, I have enclosed a duplicate copy of this sheet. 
SSS-atS on SStoS m,y become public Zr^gr*^*** shou.d not be Included on 
this form. Provide credit card information and authorization on PTO-2038. 

I am the □ applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
EJ attorney or agent of record. Registration Number 33,229 

□ attorney or agent under 37 CFR 1 .34. 

Registration number If acting under 37 CFR 1.34. 


December 12, 2006 


Signature 
Mark DeLuca 


Date 
215.665.5592 


Typed or printed name " Telephone Number 

NOTE: Signer** of *** 
mom than one signature is required, see below. 


^[ Total of 1_ forms are submitted. 


T r~ , ■ ^„ rir ^ hv, vr r-FR 1 1 iBf ay The information is required to obtain or retain a benefit by fre puBiC which is 
This coUecilon of Amotion is nSQitorea by 37 CFR 1 .1 30g> ™*^' m ™" £ ^ 5 m S C 1 22 and 3? CFR 1 .11 and 1 .14, This 
to file (and by the USPTO to process) an oppUorton. ^^^t^i^t^l^^^ application form 10 IT* . 

collection is estimated to take 6 minute to ?^«J^ ud ^^ this form ond/or 

USPTO. Time will vary depending upon the mdMdual ca = c -* n yc°^ r y s 0ep3rtniBnt 

TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

ff you need assistance in corseting the form, caff UBQ&PTO-9199 and sefecf option 2. 
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Rd . Act of 1995 , - - — - » 8 S^J j^S *~ "»*» 8 SS 

Under the Paperwork Reduction Act of 1995. no person, are ics _„_— »~ — v 


Effective on 12^)8/2004. OT , = _,„ 
ft BS pursue <° the CcnsoUdatrt ApproptlSthns M, 2005 (H.R. 4618). 

FEE TRANSMITTAL 
for FY 2006 


□ Applicant claims small entity status. See 37 CFR 1.27 


TOTAL AMOUNT OF PAYMENT 


($) 450.00 


Complete If Known 


Application Number 


filing Date 


First N3mad invernor 


£xaminer Name 


Alt Unit 


10/076,900 


02/14/2002 


David B. Welner 


RECEfVFP , 
CENTRAL FAX CE NTER 


CHan Janice Li 


1633 


OCCU 2006 " 


METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) 

„ . . . Ko-,<v7<s nftftfwit Ac&ount Name: Coze n O Connor 

El Deposit Account Deposit Account Nurnbor :_50-1275 uepos«wcuu» „„__^_ 


For the above-identified deposit account the Director is hereby authorized to: (check all that apply) 

_ M , . , n CharqefGe(s) indicated below, except for the filing fee 

13 Charge fee(s) indicated below ^ unarge n~*\*> 

Kl Charge any additional fcefe) or underpayments of fee<*) S Credit any overpayments 


Information and authorization on PTO-2038. 


FEE CALCULATION 


1 . BASIC FILING, SEARCH, AND EXAMINATION FEES 


Application Type 

Utility 

Design 
Plant 
Reissue 
Provisional 


FILING FEES 

Small Entity 
Fee (S) Fee($) 


SEARCH FEES 

Small Entity 


EXAMINATION FEES 
Small Entity 
Fee($) Fee($l 


Fees Paid ($) 


300 
200 
200 
300 
200 


ISO 
100 
100 
150 
100 


500 
100 
300 
500 
0 


250 
50 
150 
250 
0 


200 
130 
160 
600 
0 


2- EXCESS CLAIM FEES 
Fee Description 


Each Claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fe e($) 

44 -20orHP= 0 x 
HP = highest number of ratal Claims paid for, If greater than 20. 

Indep- Claims Extra Claims Fee(S) 
2 -3orHP= Q- x 


100 

65 

SO 
300 
0 

Fee IS 

50 
200 
360 


Small Entity 
Fee ($) 
25 
100 
180 



Multiple Dependent Claims 


Pee ($) 


Fee Paid ($1 


HP = highest number of independent claims paid for, tf greater man 3. 

sheeiTor fraction thereof. Sec 35 U.S.C 41(a)(1)(G) and 37 CFR I.16(s). Fee Paid if) 
Total sheets Extra Sheets Number of eac h add.tional 50 or fraction thereof F§ej5^ hee rata i&i 

100 - / 50 = (round up to a whole number) x = 

" Fees Paid ($) 

4, OTHER FEE{S) 

Non-English Specification, $1 30 fee (no small entity discount) 450.00 

Other (e,g.., late filing surcharge) : Pctitioo for 2 mos extension ' 
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